FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

I

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

9

1 « Narne of Limited Parnarship

Malling Address
6630 WEST OAKLAND PARK BLVD. SUITE 201
SUNRISE FL 3335

1aA28_P£) UMENT #

PINE OAK BUILDING LIMITED PARTNERSHIP

IR

Sk
Myisio

ﬁlJ}Y GF STATE

?Pg oF CORPBRM ORS

6ROV LS PifI2: 13

AR

Principal Oflice Address
8890 WEST OAKLAND PARK BLVD.., SUITE 201
SUNRISE FL 33351

3. Date Formed or Registerad

08/10/1989

3a. pate of Last Roport

12/14/1995

—

Ba. capitel Gonlributions as
Shown on record.

$140,000.00

5b. amount ol Capital
Contributions in FLORIDA

2. Mailing Address

Suite, Apl. %, etc.

City & State

Zip Country

Suite, Apt. #, otc.

2a. Principal Office Address

Zip Country

4
City & Slale

7. Cerilicate of Status Desired

4. siale or Country ol Formation lo date:
FL
6 Fégh‘lbqt&925 [ Applied For

o Not Appisable

$8.75 Additional
Fec Required

0

B. Make check payablo to; Dopt. of State {Sea roverso side for lec information)

e

9, Name and Address of Current Reglstered Agent

10.

FRAZIER, ROBERT W., JR.

8890 WEST OAKLAND PARK BLVD.
SUITE 201

SUNRISE FL 33351

SIGNATURE (Regislered Agant Accopting Appoiniment) .

10a Pursuant 1o the provisions ol seclions 620,1001 and 620,192, Florida Slatuies, the above-named limiled parlinership organized or registered under the laws of the State of Florida, submils 1his staternant
{or the purpose of changing its tegislored office or rog.slered agent, of both, in the Slale of Florida. Such change was authorized by its general pariner(s). | heroby accept the appointment of registerod
agent. | am famlliar with, and accopt the pbligalions of section 620.192. Fioriga Statutes.

Name

Streel Address (P.0. Box Numbier Is Not Acceptablo)

If changad, new Registerad Agent/Oflice

Suile, Apt. #, etc.

City

—————

DATE _

R

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name{g} of Gonarat Parlner(s}

ECHION, U.S.A,, INC.

1 1a. (Doﬁﬁfgﬁpﬁl Fgo ?&)ﬁ%rée Bc}xplaﬂrnn%ms)
8890 W. OAKLAND PK 8L

| 11b.

City, Stete & 71p Code

SUNRISE FL

12.

empowored to execute this re

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general pattper. |

4 Raglslralmm‘
1 1c. T%e  Dogument Number
MB9578

ey,
1] !

1do hereby cerlify that tho informalian supplied with this liling is volumarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divis on of
Corporalions from any liability ol non-conspliance wilh Soction 118.07{3)(k} in the event that the Informalion supplied is deemed exempt from public access. | urther certify thal the information indicaled cn
this annual reporl is frue and accurate and that my signature shall have the same legal effects as it made under oath. | further certify that 1 am a General Parlner of the limited partnership, receiver or trustee

A% requicad byﬁﬁa\(r 620, Florida Slatules

SIGNATURE . . M{{L\(/% - (el

- DATE _.

~ ~ (‘\
Typed or Prinled Name of General Parlner Sigllnﬂolm;_ }J’) !i t / l‘_?’"’!‘t . .. U Da@jelephone Number ,(;7)—5_(/ 7 ‘?’ [Z ({’ 7 (} d o

onhosToa

CR2EQ03 {(6/96)




